Objective: To analyse the multiple sources of statistics on prevalence of disability among Aboriginal and Torres Strait Islander (Indigenous) people in Australia to provide reliable headline estimates.
S ome statistical agencies in OECD countries, notably Australia and New Zealand, have made great efforts to collect data on the Indigenous peoples of their countries, while others have not done so. 1 However, there are many difficulties and lessons to be learnt concerning issues such as identification of Indigenous peoples, the remote location of many Indigenous people and cultural differences affecting usual approaches. In this paper, data collected about disability in Australia are examined, in particular for Aboriginal and Torres Strait Islander (Indigenous) peoples. Data on the prevalence of disability in Aboriginal and Torres Strait Islander populations is an essential component of effective disability policy, planning and implementation; 2 notably, the Indigenous analysis by the Productivity Commission in 2011 giving rise to the National Disability Insurance Scheme (NDIS). 3 The United Nations Convention on the Rights of Persons with Disabilities in 2006 signalled renewed efforts at expanding data collection on people with disabilities internationally. Article 31 states that "States Parties undertake to collect appropriate information, including statistical and research data, to enable them to formulate and implement policies to give effect to the present Convention…". 4, 5 In Australia, the Australian Bureau of Statistics (ABS) had started the collection of disability data with the Survey of Handicapped Persons in 1981, which was the International Year of Disabled Persons. 6, 7 The ABS has continued to conduct the Survey of Disability, Ageing and Carers (SDAC) at regular intervals. It is the standard for assessing the prevalence of disability in Australia as recommended by the ABS. 6 In the 2006 Census, the ABS introduced a series of four disability questions, with the specific aim of reporting on disability in small areas of Australia. 8 The ABS had also included the Short Disability Module in some of its household surveys from 2002 onwards, details of which can be found in Supplementary Appendix 1. The ABS has explained that both of these initiatives were designed to examine the characteristics of people with a disability compared to those without a disability, not for prevalence estimation.
The ABS approach to estimation of disability prevalence was in place before the Washington Group produced its approach. The ABS is a trusted source of data that is used by the Australian Government and other organisations to inform their policy making, resource allocation and planning. Given the complex situation described, multiple ABS data sources, and apparently conflicting reports on Indigenous disability prevalence, the following issues are addressed: The SDAC uses a series of screening questions to determine whether a person has a disability. The survey works progressively through a series of screener questions covering a range of impairments and Activities and Participation domains. Subsequently, it asks if people have a longterm health condition.
A different approach is used in the NATSISS, based on the Short Disability Module approach. After asking about a range of specific conditions that have been identified by a doctor or nurse, the respondent is then asked to report conditions regardless of whether they have been told about them by a doctor or nurse. A prompt card is used, which contains the following broad conditions: Then it is asked if the condition(s) restrict everyday activities.
Prevalence Estimates
The 2015 SDAC reports that 29% of Indigenous people aged 15 and over have a disability. As commented earlier, the ABS recommends use of the SDAC for estimation of disability prevalence rates.
Unfortunately, the SDAC does not include people living in very remote areas or in discrete Aboriginal and Torres Strait Islander communities. On the other hand, SDAC covers the entire population, and so lends itself to comparisons between Indigenous and non-Indigenous people.
The NATSISS does cover remote areas. There will be more discussion of definitional differences between SDAC and NATSISS later. However, the ABS reports that the 2014-15 NATSISS found "overall (disability) rates were similar in non-remote and remote areas". This finding will be further addressed below when considering national disability prevalence rates for Aboriginal and Torres Strait Islander people. 21 Because of the different age structures of Indigenous and non-Indigenous Australians, disability prevalence rates can only be meaningfully compared after age standardisation. The NATSISS provides these estimates on an age standardised basis. In 2013-14, the rate for Indigenous people was 9.1%, for nonIndigenous 4.3%, a rate ratio of 2.1.
Discussion
The changes in scope across the surveys, and the accompanying definitions, have not been well explained by the ABS. It seems clear that two separate concepts have been applied by the ABS. The first concept is the long-established definition of disability that has been used in the SDAC. This is based on impairments, limitations and restrictions due to a long-term health condition. The second concept is "Disability and restrictive long-term health conditions", as defined in the 2012-13 NATSIHS. While the purpose for the two separate concepts is not clear, the differences in definitions and concepts are real and significant.
If the ABS had followed its position that prevalence rates should be derived from the SDAC, and the disability module be used for comparisons of the characteristics of people with disability and without disability across various surveys, these differences should not be of great importance, even though the reasons for them have not been explained.
However, the concepts in the NATSISS 2014-15 are confused and mix up the two concepts. The definition used in the NATSISS is titled 'Disability' , not 'Disability and restrictive health condition' , but the definition is in fact that used in the NATSIHS. In addition, the ABS position on prevalence estimation has not been followed. Prevalence has been estimated for 'Disability and restrictive health conditions'; however, that estimate has been regularly mis-labelled as 'Disability' . The result is a published prevalence estimate from the NATSISS that is incorrect in its definition. Not surprisingly, the result is very different from prevalence calculated from the SDAC.
The ABS actions are even more surprising given the clear statement in the NATSISS Appendix quoted earlier, that the NATSISS should not be used to estimate prevalence of long-term health conditions. Yet the published tables show prevalence rates for long-term health conditions.
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The ABS should act to clarify that the NATSISS estimate is not an estimate of disability prevalence. If possible, it should be withdrawn, with a clear statement that the SDAC should be the source of disability estimates, including for Aboriginal and Torres Strait Islander people.
As noted above, the SDAC does not cover very remote areas; whereas, the NATSISS covers all regions. While the definitional problems limit the usefulness of the NATSISS results, the impact on estimates of those with severe and profound core activity limitations should not be significant: the boundary between disability and restrictive long-term health conditions should mainly affect estimates of people with mild limitations. The estimated prevalence of people with severe or profound core activity limitations in remote areas is 7.5%, compared to 7.8% for nonremote areas. This suggests that the SDAC exclusion of very remote areas is not likely to have much impact on the prevalence rate.
In all the circumstances, for Aboriginal and Torres Strait Islander people, the SDAC prevalence rate (29%) and rate ratio (1.8) should be used for Australian disability estimates. For severe or profound disability, the prevalence rate of 9% should be used, and the rate ratio 2.1.
Implications for public health
Using reliable disability prevalence data is essential for sound policy and planning, especially in relation to early intervention and the rollout of the NDIS. Proper understanding of Aboriginal and Torres Strait Islander peoples' concepts of disability, and relevant prevalence estimation for non-remote and remote areas, is essential for them to obtain the benefits of these disability policy reforms.
All stakeholders need to be speaking the same language in collecting, interpreting and translating these data findings. 
